" UnitedHealthcare
Important information about your

prescription benefits
Effective July 1, 2015 for SignatureValue Formulary

Within the SignatureValue Formulary, medications are grouped by therapeutic class and then Formulary or Non-
Formulary.

Medications Moving to a higher coverage level
We evaluate medications based on their total value, including how a medication works and how much it costs. When
several medications work in the same way, we may choose to move the higher-cost option to a higher coverage level.

Therapeutic Use Medication Name Status Alternatives

Erythrocin m
E.E.S. Granules m erythromycin

Antibiotics
Eryped 200mg/5mL FB » NF)
Zyvox Suspension m
linezolid
Zyvox Tablet m
Attention Deficit . .
Disorder Intuniv @ guanfacine ER
Hepatitis C Olysio m Harvoni
Exforge m amlodipine plus valsartan, Azor
High Blood Pressure o o
amlodipine plus valsartan plus hydrochlorothiazide,
Exforge HCT m Triben?or P P g
Hormone - : .
Replacement Enjuvia m estradiol, Premarin
Migraine Ergomar m zggzjtnptan, zolmitriptan, Cafergot, Zomig Nasal

Medications Moving to a lower coverage level
The following medication is moving to a lower coverage level, making it more affordable.

Therapeutic Use Medication Name Status

Attention Deficit Disorder guanfacine ER @
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SignatureValue Formulary regulation, riders and SPDs.
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Medications excluded from benefit coverage
(applies to SignhatureValue California and select Oklahoma markets only)

We evaluate medications based on their total value, including how a medication works and how much it costs. When
several medications work in the same way, we may choose to exclude the higher-cost option. The medications listed
below will continue to be excluded under many of our pharmacy benefit plans. Exclusion applies to brand only, all dosage
forms, unless otherwise noted.

Medication Name

Therapeutic Use

Antipsychotics Seroquel
Antineoplastic Femara
P Xeloda
o Baraclude
Antivirals
Valtrex
Attention Deficit Disorder Adderall

Dermatology
Diabetes
Migraine

Pain Relief

Seizure Disorders

Taclonex Ointment
Vectical

Actos
Maxalt
Maxalt MLT

Duragesic

Exalgo

Depakote ER

Depakote Sprinkle

Lower-Cost Options

quetiapine
letrozole
capecitabine
entecavir

valacyclovir
amphetamine-dextroamphetamine
calcipotriene-betamethasone ointment
calcitriol ointment

pioglitazone

rizatriptan

rizatriptan orally disintegrating

fentanyl patch
hydromorphone ER

divalproex, divalproex SR

Dilantin Capsule
Dilantin Chewable

Dilantin Solution

phenytoin

Keppra Solution
Keppra Tablet

Keppra XR

levetiracetam, levetiracetam ER

Lamictal Tablet
Lamictal XR

Lamictal Chewable

lamotrigine, lamotrigine ER

Neurontin Capsule

Neurontin Solution gabapentin
Neurontin Tablet
Ueelion topiramate

Topamax Sprinkle

For more information

Visit myuhc.com or call the toll-free number on the back of your health plan ID card.
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